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SECTION 4: GENERAL PROGRAM ADMINISTRATION 

METHODS OF ADMINISTRATION 

The Medicaidagency assures t h a t  i t  employs methods of administration,
acceptable t o  the Secretary, and described i n  this p l a n ,  t h a t  are 
necessary for the proper and efficient operation of the program. 

In consideration of the approval of this plan and t o  ensure the proper and 
efficient operation of the Medicaidprogram, ASG agrees t o  u t i l i ze  Federal 
fundsreceived under this p lan  asfollows: 

1. 	 To implement thehospital Plan of Correction t o  removeMedicare 
standards deficiencies. This will be first priority i n  order t o  
assure continued certification for participation i n  Medicare and 
Medicaid.This i n  turn will assure continued funding. Once 
Medicare deficiencies havebeenremoved, h igh  priority will be 
given efforts t o  main ta in  hospital standards a t ,  orabove,
Medicare standards. 

2. 	 To improve and upgrade health care delivery i n  American Samoa. 
This is 'one of the purposes for which ASG was granted a waiver of 
most Federalrequirements and is a high priority objective of the 
ASG. Someexamples are: 
a )  	 achieve and maintain physician, dentist, and RN staffing levels 

consistent w i t h  needs established i n  approved health plans.
b )  	 assure the development and maintenance of an effectivequality 

assurance program including:  implementation of a viable on-going ~ 

education program for physician, dentist, and other professional
health workers . 

3 .  	 To implement add i t iona l  procedures and controls i n  order t o  qual i fy  ~ 

for additional 1 Federalfunds. In the event t h a t  ASG w i  11 not 
otherwise receive a l l  funds allowable w i t h i n  the Federal ceiling,
a d d i t i o n a l  staff and/orprocedures will beused t o  qua l i fy  for 
addi t ional  funding. Someexamples are: inservice t r a i n i n g  t o  
implement Family Planning Services, procedures t o  claim administratior 
& Management costs, etc. 

1 .  SafeguardingInformation of Patients 

TheMedicaidagency assures on-island confidentiality of patient medical 
information t h r o u g h  a system t h a t  limits access t o  patients' medical 
records by authorized medical and business off ice personnel. Such access 
is limited t o  purposes directly related tomedical care administration. 
Off-island, confidentiali ty of patient information is assured by agreements ' 

signed by providers. Patient financial  information is maintained i n  
confidence by the Director and Financial  Manager of DOH and used exclu­
sively for purposes directly related t o  the administration of American 
Samoa's h e a l t h  care delivery program. 

2. QuaI i  t y  Control t o  ReduceErroneousExpenditures 

Administration aud i t ing  t o  assure appropriate and accurate collection of 
patient payments and expenditures of programfunds i% achievedthrough a 
program of budgetary/expenditure and a u d i t  controls i n  place i n  the 
Department of Health. In a d d i t i o n ,  independent f inancial  a u d i t s  will be 
conducted on a periodic basis. 
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3 .  

4; 


5. 


6. 


7. 

8. 
* 

Fraud Detection and Investigation Program 

Providerfraud is controlled on-island through a program of 
budgetary/expenditure and a u d i t  controls i n  place a t  the Department
of Health. 

Off-island services are monitored by the American Sam Off-Island 
Referral Committee and the DOH Financial Manager t o  ensure t h a t  only 
DOH authorized patients and escorts receive off-island services. 

Ma i ntena nce of Records 

Recordsused to  determine the number of presumptive Medicaid eligibles,
costs of Medicaid services, servicie u t i l i za t ion ,  amount of Federal 
Financia l  Participation claimed and patient payment l i a b i l i t y  are 
maintained by DOH for a 5 yearperiod t o  allow a u d i t i n g  and efficiency
of program administration. 

A v a i l a b i l i t y  of agencyProsramManuals 

TheMedicaidagency assures access t o  programmanuals, rules and 
policies, inc luding  this p lan ,  by individuals outside the Medicaid 
agency. Access is available a t  the agency’s office and through
other entities as determined appropriate by the agency. 

ReportingProviderPayments t o  Internal Revenue Service 

TheMedicaidAgency assures t h a t  i t  hasprocedures for identifying
providers of service by Social Security number and t h a t  i t  reports
informationrequired by section 6041 of the Internal RevenueCode 
(26 U.S.C. 6041) regarding the filing of annual information returns 
showing amounts paid t o  providers. 

Relations w i t h  Standard Setting and SurveyAgencies 

The Medicaid agency assures the ut i l izat ion of Medicare standards 
i n  regard t o  relations w i t h  standard setting and surveyagencies. 

Required Provider Agreement 

TheMedicaidagency maintains an  agreement w i t h  each on-island and 
off-island provider furnishing services under the plan ,  i n  which 
the provideragrees tc.: 

a )  	 Keep any recordnecessary t o  disclosethe extent of service 
the provider furnishes t o  patients; 

b)  	 On request, furnish t o  the medicaidagencyor the Secretary, 
any i nformation ma maintainedunder paragraph 9(a )  of this 
section and any informationregarding paymentsclaimed by the 
provider for furnishing services under this plan;  
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c. 	 Maintain the  conf'identiality of patient information for 
other than medical or program administrative purposes; 

d. 	 Not discriminate against any individual seelung services 
under this plan ,  on t h e  bas i s  of race, sex, religion, color,
national origin or handicap; and 

9. relations with other Agencies 

The Medicaid State agency coordinates its Medicaid program activities 
with other agencies including Title V, State Vocational Rehabilitation 
Agency,and the Territorial Administration on Aging. 
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B. QUALITY ASSURANCE A N D  U T I L I Z A T I O N  C O N T R O L  OF HOSPITAL 

INPATIENT SERVICES 

The MedicaidState  Agency s h a l l  e s t a b l i s h  andmaintain a 
f o r m a lu t i l i z a t i o nr e v i e w  and qua l i tyassuranceprogram 
t o  e n s u r et h ea t t a i n m e n t  and maintenanceof  h i g h
s t a n d a r d s  o f  p r o f e s s i o n a l  and e t h i c a lp r a c t i c e s .  This 
program s h a l l  be c o n s i s t e n t  w i t h  Medicare/Medicaid
q u a l i t ya s s u r a n c ec e r t i f i c a t i o ns t a n d a r d sf o rh o s p i t a l s .  

The Medicaid Agency uses  t h e  f o l l o w i n gp o l i c i e s  and 
methods t o  a s s u r e  c o n t r o l  o f  t h e  u t i l i z a t i o n  o f  Hos­
p i t a lI n p a t i e n tS e r v i c e s :  

1 .  PlanofCareandMedicalNecessity o f  Treatment 

A t  t h et i m eo fa d m i s s i o nt ot h eh o s p i t a l ,  a 
phys ic ian  o r  med ica lo f f i ce rinvo lved  in t h ec a r e  
o f  t h e  i n d i v i d u a l  will e s t a b l i s h  a w r i t t e np l a n  o f  
c a r e  which will i n c l u d e :  

a .  	 Diagnoses,symptoms,complaintsandcompll­
c a t i o n s ,  and o u t p a t l e n tw o r k u pi n d i c a t i n g  
theneed f o r  admission;  

b. Any o r d e r sf o r :  

P rocedures ,inc lud ingSurg ica lp rocedures
Medications 
Treatments  . R e s t o r a t i v e  and r e h a b i l l i t i v e  s e r v i c e s  
A c t i v i t i e s  
S o c i a lS e r v i c e s  
D i e t s  
Diagnos t ic  work-ups 

C .  P l ansfo rcon t inu ingca re .  

d .  	 Documentat ionofreact ion/response t o  t r e a t ­
ments ,andplansforcont inuingcare .  

e .  	 P l a n sf o rd i s c h a r g e ,t oi n c l u d et r e a t m e n t  & 
medica t ionregimeandplansforfo l low-up,  
a s  a p p r o p r i a t e .  

Each p l a no fc a r e  will be r e v i e w e d ,  a t  l e a s t  
every60-days ,forappropr ia teness  o f  l e v e l s  
o fc a r e  and p l ans  of c a r e .  
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2. H o s p i t a l  P l a n :R e v i e w  G e n e r a l  

T h e  L B J  T r o p i c a l  Medical C e n t e r ,  w h i c h  i s  t h e  o n l y
h o s p i t a l  I n  t h e  T e r r i t o r y ,  will h a v e  i n  e f f e c t  a 
w r i t t e n  r e v i e w  p l a n  w h i c h  meets t h e  r e q u i r e m e n t s
o f  42  CFR 456 a n d  405. 1035, e x c e p t  a s  w a i v e d  
o rm o d i f i e db y  t h e  S e c r e t a r y  o f  DHHS.  The p l a n  
d e s c r i b e s  how t h e  U R / Q A R  f u n c t i o n s  will b e  p e r f o r m e d
i n c l u d i n g  t h e  items o u t l i n e dI n  ( a )  - ( g ) .  

a .  U R / Q u a l i t yA s s u r a n c eR e v i e w  ( U R / Q A R )  P e r s o n n e l  

aUR/QAR c o m m i t t e e  will p e r f o r m  t h e  r e q u i r e d  
U R / Q A R  f u n c t i o n .I na d d i t i o n  a r e v i e w  
c o o r d i n a t o r  may b e  u s e d  t o  p e r f o r mr e v i e w s  w i t h  
q u e s t i o n a b l e  ca ses  r e f e r r e d  t o  t h e  p h y s i c i a n
a d v i s o r s  a n d / o r  committee. 

b. R e v i e wP e r s o n n e lO r g a n i z a t i o na n dC o m p o s i t i o n  

T h e  c o m m i t t e em u s tb e  composed o f  t w o ,o rm o r e  

p h y s i c i a n s ,i n c l u d eo t h e rp r o f e s s i o n a l 

p e r s o n n e l ,  a s  a p p r o p r i a t e ,a n d  b e  a c o m m i t t e e  

o f  t h e  h o s p i t a l  medica l  staff The c o m m i t t e e  

may n o t  i n c l u d e  a n y  i n d i v i d u a l  who i s  d i r e c t l y 

r e s p o n s i b l e  f o r  t h e  ca re  o f  a p a t i e n t  whose 

care  i s  b e i n gr e v i e w e d ,  who is a member o f  t h e  

p a t i e n t ' sf a m i l y ,  o r  who has a f i n a n c i a li n t e r e s t  

i n  t h e  s y s t e mo rf ' i n a n c i a l l yb e n e f i t si na n y  way. 

T h e  r e v i e wc o o r d i n a t o rs h o u l d  b e  e x p e r i e n c e di n  

h e a l t h  c a r e  d e l i v e r ya n dp r e f e r a b l yb e  a R N .  


c. I n f o r m a t i o nR e q u i r e m e n t s  

Each p a t i e n t  record  will i n c l u d ei n f o r m a t i o n  
n e e d e db y  t h e  c o m m i t t e e  t o  a d e q u a t e l yp e r f o r m
i t s  f u n c t i o n s .  T h i s  i n f o r m a t i o n  will I n c l u d e ,  

a t  l e a s t :  


. P a t i e n t ' sn a m ea n ah o s p i t a ln u m b e r  
. P a t i e n t ' sa t t e n d i n gp h y s i c i a n  
. Date o f  a d m i s s i o n  
. J u s t i f i c a t i o nf o ra d m i s s i o n  
. P a t i e n t ' sp l a n  o f  care  
. R e a s o n sa n dp l a n  f o r  medical, a n d  

s u r g i c a lp r o c e d u r e s  

T h e  committee will k e e p  r eco rds  w h i c h  will b e  
d i s t r i b u t e d  t o  a p p r o p r i a t e  i n d i v i d u a l s .  

The i d e n t i t i e s  o f  a l l  p a t i e n t s  i n  t h e  records 
r e p o r t s  a r e  k e p ta n d  c o n f i d e n t i a l .  
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d .  

e. 

f .  

g. 

A d m i s s i o na n dC o n t i n u e d  S t a y  Rev iew 


R e v i e w  will b e  p e r f o r m e db y  t h e  i n t e q u a l 

c r i t e r i a  o na d m i s s i o n .  If b o t h  S I / I S  ( S e v e r i t y 

o f  I l l n e s s  a n d  I n t e n s i t y  o f  S e r v i c e )  c r i t e r i a  

a r e  n o t  met, t h e  a d m i s s i o n  w i l l  be s e n t  t o  a 

p h y s i c i a na d v i s o rf o rr e v i e w .U t i l i z i n g  medical 

j u d g e m e n t ,  t h e  p h y s i c i a n  may a p p r o v e  o r  d e n y  

t h e  case.  


C o n t i n u e ds t a yr e v i e w  will b e  p e r f o r m e de v e r y 

w o r k i n gd a y ,e v a l u a t i n g  care  o n  t h e  basis o f  

a c u t e  S N F , I C Fl e v e l s  o f  c a r e .  Q u a l i t yq u e s t i o n s 

r a i s e d  will b e  d i r e c t e d  t o  t h e  a t t e n d i n g 

p h y s i c i a na n d / o rp h y s i c i a n  a d v i s o r .  


N o t i f i c a t i o n  o f  A d v e r s eD e c i s i o n  


W r i t t e n  o r  v e r b a l  n o t i c e s  o f  a n y  a d v e r s e  f i n a l  

d e c i s i o no n  t h e  n e e d  f o r  a d m i s s i o n  o r  c o n t i n u e d  

s t a y  will b ep r o v i d e d  t o :  


. T h eD i r e c t o r  o f  D e p a r t m e n t  o f  Hea l th  
. T h e  a t t e n d i n gp h y s i c i a n  , 
. The Medicaid a g e n c y  
. T h e 
p a t i e n t  . T h ep a t i e n t ' sn e x to fk i n ,  o r  s p o n s o r ,  
i f  p o s s i b l e  . T h e  b u s i n e s s  o f f i c e  

Time L i m i t s  f o r  F i n a lD e c i s i o na n dN o t i f i c a t i o n  
of A d v e r s eD e c i s i o n  

A p h y s i c i a n  will make t h e  f i n a l  d e c i s i o n  o n  a 
p a t i e n t ' sn e e df o ra d m i s s i o na n dc o n t i n u e d  s t a y
w i t h i n  1 w o r k i n gd a y  a f t e r  r e f e r r a l .  

Any a d v e r s e  f i n a l  d e c i s i o n  will be g i v e no n  
t h e  d a t e  o f  t h e  d e c i s i o n .  

Medical Care E v a l u a t i o nS t u d i e s  

1 )  G e n e r a lr e q u i r e m e n t s  

T h e  h o s p i t a l  will h a v e  a t  l e a s t  o n e  medical  
ca re  e v a l u a t i o n  s t u d y  i n  p r o g r e s s  a t  a n y
time a n d  complete a t  l e a s t  o n es t u d y  each  
c a l e n d a ry e a r .T h ep u r p o s e  o f  these  e v a l u ­
a t i o n  s t u d i e s  i s  t o  promote t h em o s t  e f f e c ­
t i v e  a n d  e f f i c i e n t  u s e  o f  a v a i l a b l e  health 
f a c i l i t i e s  a n d  s e r v i c e s  c o n s i s t e n t  w i t h-
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p a t i e n tn e e d s  and p ro fes s iona l lyrecogn ized  

s t a n d a r d so fh e a l t hc a r e ,t h e y  s h o u l d  empha­

s i z e  i d e n t i f i c a t i o n  a n d  a n a l y s i s  o f  p a t t e r n s 

o fp a t i e n tc a r ea n ds u g g e s ta p p r o p r i a t e 

changesneeded t o  m a i n t a i n  c o n s i s t e n t l y  h i g h 

q u a l i t yp a t l e n tc a r e .  


2 )  S t u d yr e s u l t sa n da n a l y s i s  

The p lan  will d e s c r i b e  t h e  methods t h a tt h e  
committeeuses t o  s e l e c t  andconductmedical 
ca reeva lua t ions tud ie s .Foreach  s t u d y
conducted,thecommittee will document t h e  
s t u d y  r e s u l t s ;  and how t h er e s u l t sh a v eb e e n ,  
o r  will be,used t o  make changes t o  improve
t h eq u a l i t y  o f  c a r e  andpromote more e f f e c ­
t i v ea n de f f i c i e n t  use o f  f a c i l i t i e s  and 
s e r v i c e s .  Foreach s t u d y  thecommittee will 
analyze  i t s  f i n d i n g s  andtakeac t ionas  
needed t o :  

C o r r e c t ,o r  investigate f u r t h e r ,  any
de f i c i enc ie so rp rob lems  i n  therev iew 
p rocessfo radmiss ionorcon t inued  
s t a y  c a s e s  ; 

. 	Recommend more e f f e c t i v ea n d / o r
e f f i c i e n th o s p i t a lc a r ep r o c e d u r e s ;  o r  

. 	D e s i g n a t ec e r t a i np r o v i d e r so rc a t e ­
go r i e so fadmiss ionsfo rrev iew p r i o r  
t o  admission. 

3)  StudyContents 

Each med ica lca reeva lua t ion  s t u d y  will: 

. 	I d e n t i f y  andanalyzemedicalor  
a d m i n i s t r a t i v e  f a c t o r s  r e l a t e d  t o  
t h e  h o s p i t a l ' sp a t i e n tc a r e .  

I n c l u d ea n a l y s i s  o f ,  a tl e a s t :  
admiss ions ,du ra t ionofs t ay ,an ­
c i l l a r ys e r v i c e s ,d r u g s  andbiolo­
g ica l sp rov ided ;  and p r o f e s s i o n a l
serv icesper formed i n  t h e  h o s p i t a l ,  and 

If indicated,containrecommendat ions 
f o rc h a n g e sb e n e f i c i a lt op a t i e n t ,
s t a f f ,t h eh o s p i t a l ,  and t h e  community.--
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4 )  Datasources  

Datatha tthecommit tee  uses t o  perform
s t u d i e s  will b e  ob ta ined  fromone o r  more o f  
t h e  f o l l o w i n g  s o u r c e s  : 

. American Samoa CooperativeHealthInforma­
tionSystem . Medica lr eco rdso ro the rappropr i a t e
h o s p i t a ld a t a  . E x t e r n a lo r g a n i z a t i o n st h a tc o m p i l ed a t a  . F i s c a la g e n t s  . Otherappropr i a t eagenc ie s  

3. A d d i t i o n a lQ u a l i t y  Assurance A c t i v i t i e s  

A d d i t i o n a lQ u a l i t yA s s u r a n c ea c t i v i t i e s  will be 
conducted b y  t h e  var ioushospi ta lcommit teessuch  
as  t h e  T i s s u e  Committee,MedicalRecordsCommittee, 
PharmacyCommittee,and I n f e c t i o nC o n t r o l ,e t c .  
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